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ARIZONA STATE BOARD OF HEALTH Stoto Filo No._ _"_[Zj{_

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH m“’“““"”‘#‘“

1. PLACE OF,.BIRTH

County. Btate_ a/l/'?/ :
Distriet or Tm or Villaga d
City N

@ o : - Bt. Ward
Q {If birth occurred in n Loapital or institution, give ita NAME instead of etreet and number ’)
It child § t yet .
2. Full name of child ; t/ A s M—d‘ . {“PEP Iemel; t:]o yertx.n:ed_, makea

Ml s

2, Sex of Chl
Oar 'szmbmhgnls"/?l7

Month Dy Year

in eveat of plurat
births.

To he swered ONLY } 4. Twin, «riplet or other______

8. Legitimate? , 7

5. No., in order of birth.___..

-

—

8. Residence M 15 Restdenca /
{Usua! place of abode) - . (Usual place of ahode) m
rd

] -

5. - FATHER 14, - MOTHER
1| ¥ull name (—M Full mafden name m M
ANy :

%
4
: ‘i If noti-resident, give place and stace. a-'/l’\\ ) _If non-resident, give place and state.

7

+0, Color or race . 16 Color or mace

M L’CMJ il. Age at Iast blrlhday...g..é:.(l'cm) mw" 17. Age at last birthday. /'é (Yeun)

12. Birthplace ‘ciiy or place) Yy Pa 18. Birthplace (city or place) '-’&Le'o"_&e—/ '

v
{State or country) Mﬂ/ {State or country) ) 9 ‘

13, Occupation m B 19. Occupaten : f ! ' /
Nature of Industry Nature of industry  *

21. Were precautione taken sgaluat oph-

mila neonatotum /L/j
CZ r

{a) Born alive and now llvingh_..._/_-_.._.....
{b) Bornm alive but now deadm_g_._..m.._

F ti f birth of child herein
(Tnken as of time of bir () Stillboer

20. Number of children of thia mother...........L......... }
cortificd and including this ohild.)

CERTIFICATE OF A'I'I‘F.ND].NE PHYSICIAN OR MIDWIRE* é - [
I hereby certify that I attended the birth of this child, who was.....___ Larrlh. __....m@:ﬁ‘...wn_ﬁat_.;:lb];n. on the date above atated
{Born alive or siillyorn.) ) )
* When there was no attending physiclan ~—7-—
or midwife, then the father, houscholder, Signature N

ete., aliould make this returs, A stillborr ~ X .,
child i3 one that melther breathes nor .
shows other evidence of life after birth, - / haidon o aidmits
Given ll'mrne adldcd frotm Address. :%,Ze ’J M

tal fepor 5y S
a supplemen Fy Noath, dayr year b s 4 .
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